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operated mammary tumors in the Heidelberg Clinic .—Beitrage zur 
Klin Chir. von P. Bruns , Bd. iv, heft I. 

Henry Koplik (New York). 


II. The Question of Acute Strangulation of the Intes¬ 
tinal Wall. By Dr. Carl Lauenstein (Hamburg). In the latest 
edition of his text book, Konig concludes that the data thus far de¬ 
rived from autopsies do not authorize us to admit the acute constric¬ 
tion of a small part of the wall of a not previously sacculated intes¬ 
tine. Lorenz is of the same opinion ; while Reichel, on the ground 
of his experience in the Breslau clinic, maintains the occurrence of 
acute constriction of the intestinal wall. 

Roser holds the same views as he expressed in 1844, namely, that 
the occurrence of an acute lateral constriction of a not previously sac¬ 
culated intestinal wall, is an error of observation, and he takes this 
ground because the condition cannot be explained physically, or be 
brought about experimentally. But Roser admits incarcerated her¬ 
nia of the intestinal wall. 

As a proof of the occurrence of acute constriction of the intestinal 
wall the author reports the following case: 

The patient, a woman, set. 44 years, mother of several children, was 
seen May 3, 1888. 

Three years previously, after a confinement, had acquired a left 
sided hernia, not till one year after did she wear a truss, and she wore 
it up till four months ago. In general, the patient, during the last 
year, had a movement from the bowels every one or two days. The 
patient had for the last three days pain in the abdomen, and on the 
evening of May 2, she had two movements from the bowels. During 
the night of May 2, and 3, the pains in the abdomen augmented and 
their starting point was from the hernia. Emesis soon set in, patient 
vomited 12 times during the night, the vomited matter tasted bitter 
and was of a greenish color. 

The author saw the patient on the afternoon of May 3, and found a 
lefe sided femoral hernia, about the size of a pigeon’s egg. 

Herniotomy was performed, the sac contained a large quantity of 
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reddish turbid inodorous fluid. After the fluid had flown off the sac 
was split and held apart, and in the depths of this funnel-shaped sac 
toward the neck was seen a smooth, brownish red tumor as large as 
a small cherry, which undoubtedly sprung from the intestine. 

After notching the tight constriction in an upward direction, the in¬ 
testine was drawn forward ; it was a coil of small intestines, of which 
only a longish, oval piece about the size of a silver quarter, situated 
on the wall, opposite the mesenteric attachment; had become incar- 
cirated. This was sharply limited by a distinct black furrow from the 
surrounding intestine, which in the neighborhood was slightly reddened 
and shiny, but otherwise normal; the constricted wall was paralyzed 
and showed in its middle a black spot about the size of a lentil. By 
•seizing the coil of intestine above and below the incarcerated point 
and making it tense the constricted part which occupied scarcely one 
half of the circumference of the intestine bulged out in a marked man¬ 
ner, and by removal of the intestinal air pressure, by opening the fin¬ 
gers, the part fell in flabbily. The mesentery belonging to this loop 
of intestine was perfectly normal. The application of a few crystals 
of common salt on the gut, near the constriction, according to Noth- 
nagel’s direction, caused a slight peristasis which extended over the 
constricted portion, this asserted the viability of the intestine. The 
gut was then returned in the abdominal cavity and the wound closed 
The patient made a perfect recovery. 

According to the author the case is a typical one of acute constric¬ 
tion of the intestinal wall from the fact that the patient had regular 
movement from the bowels up to the night before the operation, as 
well as from the conditions found on operating. 

The cause of the constriction was the extremely narrow femoral 
ring. The author thinks that Nothnagel’s experiment is ot great 
value in all cases of hernioty when the gut appears of doubtful via¬ 
bility, for, if after the application of a few crystals of salt an evident 
peristalsis is set up the intestine can be considered viable and may be 
safely returned to the abdominal cavity .—Deatsche Med. Wochen- 
schrift. No. 44. 


F. C. IIusson (New York). 



